File on or betore May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY _4""‘ :

ANNQIALQREPORT Secretary of State
aqg DIVISION OF CORPORATIONS 93 APR -1 AM 8: 32

FILING FEE { Annual Report $100.00 + $88,76 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Hame and Maing pddress. DOCUMENT # 198000003051

FILED
FLORIDA DEPARTMENT OF STATE CRETAF YQ
OF C

F STATE
Katherine Harris DWIS]O PORATICNS

1a. Principal Place of Business Address

PRECISE DEVELOPMENT GROUP, L.L.C.

6822 22ND AVENUE NORTH, #229 6822 22ND AVENUE NORTH, #229
ST PETERSBURG FL 33710 ST PETERSBURG FIL 33710
2 Principal Place of Businéss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
e 12/08/1 998 [ FL
Suite, Apt. #, elc. Suile, Apt. #, atc.

1 3. FETNumber T Vﬁm_ﬂ
e ———— - T I Gy E Saie - L—)C{-?,t—")q'] %Dq D Not Applicable

. Pursuant to the provisions of Seclions 608.416 and 608 508, Fiorida Statutes, the above-named limited ability company submits this statement for the purpose of changing
is registered office ar registered agent, of both, in the State of Florida Such change was autharized by afirmative vote of a majority of the membpers. | hereby accept the appaintment
as registered agenl, and accep! the obligations

SIGNATURE ___  _  _ . __ . - . . . DAlE T,
(Fleg stor g dpent Avept g Anp o et THOTE R ot DA i b e fete el wp
10. Title Managing Members/Managers Business Stregt Address. City, State and Zip Code
MGR | LETTELLEIR, JOSEPH T 944 39TH AVENUE NORTH ST PETERSBURG FL
MGR | DEPUGH, R.V. 2164 15TH CIRCLE NORTH 8T PETERSBURG FL
MGR | TAPPAN, RICHARD 50 COREY AVENUE ST PETE BEACH FL
MGR | BRODERICK, ROGER 5514 PARK BOULEVARD PINELLAS PARK FL
MGR | WEDDING, ROBERT REID 4112 CYPRESS STREET TAMPA FL
By -
Ui
ok

11 Ido hereby certity that the information suppiied with this lling does nat qualily j#f the exernption stated in Section 118 07(3) (), F londa Statutes  Huriher certify that lhtalnlomlation
indicated on this annual repart is true and accurate and that my sig; Jre sha e the sAme legal efecl as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o ex o thigrepfiit as gquired by Chapter 608, Fionda Statutes, and that my name appears in Block 10, or on an

e 5. Date of Last Report " ‘6. Centificate of Status Desired
2ip Couritry Zip Counlry
-
7. Name &nd Address of Current Registered Agent 8. Name and Address of New Reglslered Agent/Office
MName
DEPUGH, R.V. .
2164 15TH CIRCLE NORTH [ Streel Address (P.O. Box Number Is Not Acceptable)
ST PLTERSBURG FL 33713 r“nj[jg_jggq 21
Sute, Apl Héic T 471 4?‘3‘9-——??133':?-“—%
BRREIEE. PS5 seew]88, 7Y
Gy T T T e .
i FL

attachment with an address.
SIGNATURE: R, gi:» \aq

[ERISTI SN

INHSEIOQ R {12-08)



